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part through failure to readily find the distal ends) ;
and also the restoration of function of the divided ten-
dons, in spite of the failure to suture two of them, and
also when the tendons that were sutured may not
have been properly matched.
I would also like to say how much more readily the
tendon sutures were applied by employing the device
that Dr. Mixter showed to us a year or so ago, of draw-
ing out the upper end of the tendón to be sutured, as
far as it is desired, and then maintaining it in position by
transfixing the tendon and its sheath at the sumo point
above its cut end, the tendon then cannot retract, and
no strain comes upon the sutures until they are all up-
plied and the needle withdrawn.
CASE OF DOUBLE OVARIOTOMY.!
I1Y MALCOLM STOltKH, M.O., IIOSTON.
While I regret that the case which I have the
pleasure of reporting does not deviate more from the
normal, it may still have some points of interest.
Tho patient, Mary A., was very kindly referred to
me by Dr. II. II. A. Beach. She was born in Massa-
chusetts, waB eighteen years of age, and was a some-
what undeveloped and anaemic blond, tending a little
towards the scrofulous type. She was about five feet
in height, and weighed after operation ninety-eight
pounds. As possibly having some slight bearing upon
the vexed question of a hereditary disposition to ab-
normal growths, it may bo mentioned that an uncle on
the maternal side died of cancer. That her father
bad some years ago a cancer of the lip, removed by
Dr. Beach at the Massachusetts General Hospital, and
that a somewhat strikingly large number of other
members of her family have been troubled by the
smaller cystic growths of one kind and another.She began to menstruate at twelve and one-half, the
first cutameuia being attended by much pain, backache,
etc., although since that time menstruation has been
regular, of normal amount, and not attended with
discomfort. While never having suffered from any
definite disease, ever since puberty she has been more
or less of a chronic invalid with obscure symptoms,
headache, dyspeptic disturbances, lassitude, etc., but
was able to keep about until eighteen months ago,
when she first noticed abdominal enlargement. At
that time her physician, Dr. L. II. Luce, of West Tis-
bury, found well-marked enlargement of whole abdo-
men, fluctuation distinct in upper abdomen, graduallydiminishing towards flanks and pubes, and uniform
dulness over abdomen except a narrow space extend-
ing the entire length of hypocb.rond.iac and left iliac
regions. Physical signs were not altered by position.
" Internal examination was unsatisfactory nut showed
a large, fluctuating tumor pressing down anterior to
the uterus." Having diagnosed the case correctly,
Dr. Luce decided in view of her run-down condition,
to wait a few mouths before advising an operation,
and it is largely due to his efforts towards building her
tip, that her excellent recovery is to be credited.
In the last few months catamenia have been regular,
their last appearance being ten days before operation.
Her bowels had been regular, but defecation was often
attended by great pain, which ceased with the niove-
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ment. She has also had occasional attacks of quite
severe dysuria.
On examining the patient the heart and lungs were
found to be iu good condition. Tho urine showed
nothing abnormal in bladder or kidneys. Examina-
tion of the abdomen gave practically the results ob-
served by her attending physician eighteen months
previously, except that the tympany in the llauks had
almost disappeared.
Measurements were as follows : Abdomen at level
of anterior superior spine, thirty-three and one-half
inches; at umbilicus, thirty-three inches; at epigas-
trium, thirty and one-half inches.
Through the thin abdominal walls the tumor couldbo palpated with ease. It apparently was uniform in
outline, and the consistency suggested contents of a
colloid nature, although this was afterwards found to
be a mistake. Owing to difficulties in the way of a
vaginal examination, no diagnosis as to which ovary
was affected could be hazarded.
1 operated September 22d, kindly assisted by Dr.C. P. Strong. The patient's abdomen was prepared
as follows: After being washed and shaved, a poultice
of green soap was applied for twelve hours. Two
hours before the operation this was changed for one of
bichloride, the soap being carefully removed with hot
water. Immediately before the operation she was
scrubbed with bichloride 1-1000, and then with a mix-
ture of equal parts of other and turpentine. The
instruments were sterilized, and dry sterilized cheese-
cloth was used for sponges.
The incision, a trifle less than two inches long, was
made in the median lino, without paying any especial
attention to the linea alba. On entering the peritoneal
cavity, tho cyst wall presented, and on puncturing it
with a large trocar, fifteen pounds of thin, dirty,
straw-colored fluid was evacuated. The cyst was thenfound to be one of the left ovary, and there being no
adhesions, waB easily withdrawn through the opening.
The pedicle, which was some two inches long and the
thickness of a small finger, was clamped, cauterized,
and tied with strong silk in the customary manner,
and dropped inside.
The right ovary was found to be in a stale of cystic
degeneration, being enlarged to the size of a small
lemon, and its surface studded with small cysts, and
was accordingly also removed, the pedicle being
treated in the same way. The abdominal wound was
closed with silkworm gut, all the layers being includedin each suture. The wound was dusted with aristol
and a dressing of sublimate cotton applied.
Tho patient made an uninterrupted recovery. Her
temperature rose to 100° on the evening of the thirdday, but promptly sank on her bowels being moved by
a Seidlitz powder. Forty-eight hours after the opera-
tion catamenia came on again, and she continued to
How slightly for four days. After flowing for some
twelve hours, being perfectly comfortable meanwhile,
she suddenly discharged from the uterus some six
ouuces of offensively acrid sour-smelling fluid, only
slightly tinged with blood. Before and after this shehad the ordinary catamenia] How. She had a similar
discharge, less in amount, twelve hours later. Stitches
were removed on the eighth day, and patient sent
home on the twenty-sixth.
SUBSCRIPTIONS are being made in Vienna to place
a bust of Carl Braun in the arcade of the university.
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